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was increased ten minims at each injection until the
maximum dose was two drachms. During the first
twenty-four hours the changea noted were a lowering
of the temperature by 1.5° and a drop in the pulae
from 150 to 130 beats. The character of the dis-
charge changed from a thin, dark-brownish fluid to a
thick, purulent one, still having a fecal odor. During
the second twenty-four hours temperature remained
the same, pulse dropped to 120. The third day the
temperature was 100° and pulse 110. From this it
will be seen that the most marked action was on the
heart, the pulse becoming slower and stronger. There
waB a marked change in the general condition of the
patient, and for the firBt time ahe aeemed to bo inter-
eBted in thinga about her ; color and condition of Bkin
improved, and a large amount of nourishment waa
taken. On the fifth day the temperature reached
normal, and patient waa able to turn on aide. From
this on the patient improved rapidly. Injections were
omitted after the ninth day, the temperature having
remained normal for forty-eight hours. There was
an evening temperature on the thirteenth day due, I
think, to the superficial closing of the fistula. Thepatient waa up at the end of the fourth week from
operation and was discharged two weeks later. There
remained a small sinus which communicated with an
indurated mass on the right side two inches above the
umbilicus. This was probably due to an exúdate
about one or more of the silk ligatures used iu tying
off the omentum.
Several poiutB of interest are suggested by this case.
First, the value of some antitoxin treatment iu pus
case coming to operation or in those whore by accident
sepsis follows operation. The study of serum therapy
which is now engaging the attention of scientific inves-
tigators will, I thiuk, produce something of value for
these cásea. We have all aeen casea of septicemia due
to one or more of the less virulent of the infectious
organisms where the patient after struggling along
succumbs because the eliminating functions of the
body were no longer able to perform the work de-
manded of them. If iu these cases by the introduc-
tion into the circulation of some antitoxin which
would change the character of the ptomaines produced
aud thereby allow the eliminating functions to atore
up gome reserve energy it would tide the patient over
the danger point aud add to the chances of ultimate
recovery. In a patient with perfectly normal organs
this might be accomplished by stimulation. But in
by far the greater number of patients sepsis has already
done the damage by impairing the function of the
organs and the added shock of operation still further
dissipates the reserve forces. This being the case it
is necessary to reduce the demaud to a minimum.
Reasoning from the value of antitoxin in diphtheria
it is not unreasonable to expect that some form of
serum-therapy may be applied to these cases with good
results.
Phenol was used iu this case, not because I think
that it is the ideal, but because it was a substitute by
necessity.
I do not mean to give the impression that antitoxin
will be a substitute for operative procedure, but be a
valuable adjunct.
Another point is the choice of ligature material in
septic cases. I think some form of absorbable ligature
should be used, aud thus avoid aiuusea which detract
from tho otherwiae good resulta of the operation.
Where silk is used it remains as a constant irritant,
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C. T. L., male, oue year and three days old, well
developed and unusually well nourished, vomited in
the night of February 22, 1897, without known cause.
Vomiting was soon followed by loud, prolonged cry-
ing, which was repeated whenever the patient was
moved. Vomiting, frequent retching, and crying con-
tinued throughout the sickness. Nothing was retained
by the stomach. The vomitus consisted of mucus,
with water or milk if either had been swallowed.
Dejections of normal feces occurred February 24th
and 25th spontaneously, and on,the 26th with intes-
tinal douche. The temperature ranged from 100° to
102° F. The pulse was very rapid. The color was
always good. Repeated palpation failed to discover
tumor, or to locate pain or tenderness. Distention of
the abdomen was slight February 25th. On the 26th
it became extreme, but no flatus was passed. In the
afternoon tho vomitus became brown.
Dr. Charles P. Putnam saw the case in consulta-
tion February 26th, about 5 p. m., and confirmed the
diagnosis of iutestiual obstruction. At 9 p. m. the
abdomen was opened iu the median line, and the peri-
toneal cavity found to contain a large amount of thin
puB. An incision was at once made over the appendix
ceci. The appendix was swollen, red, and attached to
the neighboring intestines by adhesions of lymph. It
was removed. It had been perforated on the side
opposite the mesentery, at about one-third of its lengthfrom the tip. The abdomen was flushed with boiled
water, and free drainage provided. Death occurred
February 27th at 1 a. m.
^-
ReportsofSocieties.
SUFFOLK DISTRICT MEDICAL SOCIETY.
THE SECTION FOR OBSTETRICS AND DISEASES
OF WOMEN.
C. B. IIA UK, M.Ü., 8KCUKTAHY.
Regular meeting, Wednesday, January 27, 1897,
De. F. W. Johnson in the chair.
Dr. Peask showed
A VERY MUCH ELONGATED UTERUS,
removed by a combined vagiuo-abdominal operation
for extreme vagino-uterine prolapse, which had not
been relieved by other modes of treatment.
This was a case on which ventral fixation was done
about two months ago, and the uterus came down as
much as ever within a mouth of time of leaving theCarney Hospital. The uterine depth was six inches,
and the body could be felt going up towards the um-bilicus, the seat of previous operation. The fundus
could not be made out with great traction on the cer-
i Reported at tho mooting of the Ciuubrldgo Medical ImprovementI Socioty, Marob 22, 18U7.
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